This is a critical abstract of an economic evaluation that meets the criteria for inclusion on NHS EED. Each abstract contains a brief summary of the methods, the results and conclusions followed by a detailed critical assessment on the reliability of the study and the conclusions drawn.
Sensitivity analysis
A sensitivity analysis was carried out to establish the difference caused by assuming that laparoscopic hysterectomies were carried out with reusable equipment
Estimated benefits used in the economic analysis
The difference in QALYs per person over 1 year for laparoscopic hysterectomy over abdominal hysterectomy was 0.007 (95% non-parametric confidence interval, CI based on 1,000 bootstrap replications: -0.008 -0.023). The difference over vaginal hysterectomy was 0.0015 (95% non-parametric CI: -0.015 -0.018).
The side effects of treatment were accounted for when measuring the QALYs.
Cost results
In the abdominal trial, the mean cost of laparoscopy was 1,706 and that of abdominal hysterectomy 1,520. The difference in costs was 186 (95% non-parametric CI: -26 -375).
In the vaginal trial, the mean cost of laparoscopy was 1,654 and that of vaginal hysterectomy 1,253. The difference in costs was 401 (95% non-parametric CI: 271 -542).
The costs were calculated for 12 months after the operation and the costs of adverse effects were included.
Synthesis of costs and benefits
The cost per QALY gained was 267,333 for laparoscopic hysterectomy compared with vaginal hysterectomy, and 26,571 for laparoscopic hysterectomy compared with abdominal hysterectomy.
The cost-effectiveness acceptability curve for laparoscopic versus abdominal hysterectomy showed that, as the willingness to pay for an extra QALY increases, so does the probability that laparoscopic hysterectomy is more costeffective. If the willingness to pay for a QALY is 30,000 then the probability is 56%. When accounting for sampling uncertainty to calculate the cost-effectiveness acceptability curves, the probability that laparoscopic hysterectomy is more cost-effective than vaginal surgery was never more than 50%.
When it was assumed that reusable equipment was used in laparoscopic hysterectomy, the mean difference in cost between laparoscopic and abdominal hysterectomy fell to 74 with a cost per QALY gained of 10,571. The mean difference between laparoscopic and vaginal hysterectomy fell to 260 and the cost per QALY gained was 173,334.
Authors' conclusions
Any gains in terms of quality-adjusted life-years (QALYs) from laparoscopic hysterectomy in comparison with vaginal hysterectomy were too expensive when considering how much the National Health Service is willing to pay at the moment for gains in QALYs. The authors concluded that the gains in QALYs from laparoscopic as compared with abdominal hysterectomy were on the borderline as to whether they could be justified by the expense.
CRD COMMENTARY -Selection of comparators
The selection of the comparators (abdominal and vaginal hysterectomy) was justified on the grounds that they had been current practice in the past and were still current practice in many settings. You should decide if the comparator represents current practice in your own setting.
Validity of estimate of measure of effectiveness
The effectiveness data were derived from a multi-centre, randomised controlled trial. The study design was appropriate for the study question, although the authors did not discuss whether the distribution of the trial centres (28 UK centres and 2 South African centres) might have had a bearing on the results. It is not possible to comment on the internal
